MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC 0 . 8 ' — v,
DEPARTMENT OF PUBLIC HEALTH AND wzl.r!:lnl ' ICATE OF DEATH - 63 - 025069

Registration District No. —_______ ary Registration Distict No. _IDE 3 gecivnar's No. L. 77 STATE FILE NUMBER

1. PLACE OF DEATH 2. VI.ISI.IAI. RESIDENCE (Wh;re ‘deceased lived. If institution: Residence before
8. COUNTY Lhrion . b. STATE Mis Sou.ri. coumﬂarion admission)

b. C(l)‘l[’!‘( (If cutside corgorate limits, give TOWNSHIP only) Length of stay in 1b T e CITY Inside Limits

OR
TOWN Haﬂnihﬂl : I TOWN I{amibﬂl : Yes % Ne [J
c. FUL;. NAME OF {lf NOT in hospital, give location} Insicte Limits: d. STREET - [If cutside, give jocation) Reside on Farm
" ADDRESS E

ENS‘”TUTION I-BEELing_HDS.pi_tal Ye:ﬂ No O 406 . Nor th Sm nth Yar {1 No E
3 g:pl:anzri?lf)CEAsED First Middle . Last ] 4, DgFTE Month Day Year
WILLIAM DODD BROWN DEATH June 5,1963

o . SEX 6. COLOR OR RACE 7. Married []  Naver Married [ |8. bATE OF sirTH | 9- AGE (laat birthday) | IF UNDER | YEAR \F UNDER 24 HR

3
4

—5_'_— Male White Widowed 421 Divorcad [ Sept.lB, 1874 88 | #aghs f?' 'T.W]T
6

DO NOT WRITE AME
ON THIS SYUB NDED

V§ 300
Rev. 4/59

068
20 ¢ 4&2

DATE AMENDED

_3__ T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR (NDUSTRY| T1. BIRTHPLACE (City and state or country)- | 12. CITIZEN OF WHAT COUNTRY

REETIFES SaTdaman “™* [Erkson Novel ty Ralls County Missouri U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Charles Brown Ada Dodd Mary Gash Brown
15. WAS DECEASED EVER IN J.5. ARMED FORCES? 18. SOCIAL SECURITY NG. | 17. INFORMANT Address
(ﬁ: no, or unlmown]l {If yes, give war or dm: of serv| .
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10

'IB CAI.ISE OF DEATH (Enter only one tauss per ime TOT 13&F, (OF- anG (Cf-. INTERVAL BETWEEN
- PART |, DEATH WAS CAUSED BY: Voo . " ONSET AND DEATH

“" -
IMMEDIATE CAUSE {a) Anterior Coronary Qcclusion

n

DOCUMENT

™, Ty s .
Conditions, if any,]  DUE TO'(b) Myo-Cardizl Infarction
which gave rise to
above cause (2},
stating the under-. - .
lying cavsa last. DUE TO ().

" PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1], ¥ deceasad was female was
T 7+ disease condition given in PART | (a) there a pregnancy in last 90 days.

rD Yes I O Neo IE Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
*." PERFORMED? ] . a im} '
YES (1, NO O

5\

T TINE OF  HouF  Month, Day, Yeor |
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
b WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
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7l MEDICAL CERTIFICATION
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and last. saw R'm alive-on.

- 31E Vatiended the decessad from .
m on :he date stated sbove, and to the best of my ‘l:%wledge, From the causes stoted,
. DATE SIGNED

Desth occurred at

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, K 235. DATE T : R 3 ; R 33d, LOCATION {Ciry, tow,

O™ |Jun 8/19 3 Greenwood Cemetery Palmyra, Missouri

24. FUNERAL DIRECTOR § ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Smith Funeral Home Hannibal Missouri Sewe & (463 | Br:8h Huck % ot
. W'

BY AFFIDAVIT OF

TTEM NO.

(Licensed Embalmer’s Statement on Reverse Side)
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. i+, STATEMENT .BY LICENSED EMBALMER
| hereby certify that the body whose_nfm}g is recorded on the revgrse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. : :! : J wdQ
Student A ' ‘ Signed

Signature of Student Embalmer

Licensed Embalmer No 4540
P. O. Address_ Hannibal Missouri

. - ‘- ) >3 :
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall'sign. in_his OWN handwriﬂng
‘!f thls body |§ not embalmed fact should be so stated above e
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